Editor---Since 2011, NHS England has commissioned a national multicentre service to provide extracorporeal membrane oxygenation (ECMO) for adult patients with potentially reversible respiratory failure refractory to conventional management. We recently reported survival to ICU discharge of 74% for 1205 patients treated during the first 6 yr of the network service.[@bib1] The 2009 H1N1 influenza pandemic showed the effectiveness of referral and transfer to an ECMO centre in adults with severe acute respiratory failure suggested by the CESAR trial,[@bib2] ^,^ [@bib3] and was a driver of the creation of the national ECMO network in England. Since its inception, clinicians have anticipated and planned for the potential future need for surge capacity related to pandemic respiratory illness. In response to the coronavirus disease 2019 (COVID-19) pandemic, the number of ECMO beds available was increased from 15 to 100, and centres were designated to formally cover referrals from Wales, Scotland, and Northern Ireland.[@bib4]

At peak surge activity (April 22, 2020), 87 of these 100 beds were occupied, and as of May 31, 2020, 216 patients have received ECMO for COVID-19-related respiratory failure. In April 2020, 898 patients were referred to the service, 18% of whom were accepted and admitted to an ECMO centre. For comparison, referrals in April 2018 and 2019 totalled 98 and 82, respectively.

Clinicians in the ECMO service agree that the current evidence base does not allow strict criteria to determine who might benefit from ECMO, and encourage the referral of all patients with acute respiratory failure from a reversible noncardiac cause without refractory multiorgan failure to their regional ECMO centre. The decision to proceed to ECMO is ultimately based on clinical judgment made by a multidisciplinary group of experienced clinicians, often on the basis of initial information received over the phone or an electronic form.

At the start of the response to COVID-19 and in the absence of previous disease-specific data to guide decision-making in patients with COVID-19, the ECMO service agreed to be more explicit with the referral criteria ([Table 1](#tbl1){ref-type="table"} ) to assist clinicians in identifying potential patients.[@bib4] Although the scoring systems listed have not been validated in some patient populations (e.g. Clinical Frailty Score[@bib5] in patients \<65 yr old), and clearly not validated in COVID-19 viral pneumonitis, the aim of the criteria is to standardise and triage patients on referral. In addition, this strategy ensures that clinicians should involve at least one other ECMO centre in deciding if it is appropriate to proceed with a patient with a lower probability of benefit (e.g. lower Respiratory ECMO Survival Prediction \[RESP\] score[@bib6]).Table 1Advisory inclusion and exclusion criteria for respiratory ECMO support during the COVID-19 pandemic.Table 1Inclusion criteria:•Potentially reversible severe respiratory failure•Murray lung injury score[@bib7] ≥3•Failed trial of ventilation in prone positioning ≥6 h (unless contraindicated)•Failed high PEEP ventilation strategy ≥6 h (unless contraindicated)•Clinical Frailty Scale[@bib5] ≤3•If RESP score[@bib6] ≤3 ECMO should be considered only after agreement across at least two centres**Exclusion criteria:**•Refractory multiorgan failure[^2]

We would emphasise that these criteria cannot be extrapolated to other conditions. For example, the UK dataset shows that some non-COVID conditions are very likely to benefit from ECMO support (asthma and trauma are associated with survival of 95% and 84%, respectively).[@bib1] Therefore, clinicians should continue to refer those patients they believe may benefit from ECMO, understanding that these modified referral criteria are not absolute but part of a dynamic shared decision-making process between the referring team and the ECMO service.
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